
Ii W1 q:}JJCC !~~O.y*e~=:M8~~ERAtl;OMMUNICATIONS COMMISSION
~liTTYS8l,mG. PENNSYLVANIA

APPLICATION FORM 610 FOR Seeinsfrucliomfor

AMATEUR OPERATOR/PRIMARY STATION LICENSE
infotmalion regarding
public burden estimClle.

I

II SEcnON 1 • TO IE COMPLElED BY APPUCANT (See Instructions)

1. Print or type last name SUffix First name Middle initial 2. Date of birth

ROd~~'f S G~()I' ~\(. C .J2 ~--Zl-.l.~
month day vear

I, 3. MaHing addfess (NOOlber and street) City State code ZIP code

1: "'0 .. Bex 23~ Dc W 'fl) n ~ -+ () VJ n PA 1';33£
i

I HEREBY APPLY FOR (make an X in the appropriate box(es»:..~ 4.

~, 4A.O EXAMINATION for a new license 4D.~CHANGE my mailing address on my license to

~ my new address in /lem 3

r~:~;," 4B. 0 EXAMtNATION for upgrade of my operator license 4E. 0 CHANGE my station call sign systematically
class (see Instructions)

',:\;
4C.O CHANGE my name on my license

Applicant·s Initials
to my new

4F. jg RENEWAL ofmerFILE copy ORKIW..'~ name in /lem 1. My former name was:
,.~

I ,,-,,-

~
(LCIIf n<IlTo8) (SuffiX) (FiqfnarM) (M/)

5. Ur-. you are ,equesting a new lie..... a«och the SA. Call sign shown on license 5B. Operator closs shown on license

I orlgInol or a photocopy of your licenle to the back of this N3 L R Ex+~~rr» Form 610 and complete Items SA and 58.

6. W~ on FCC grant of your request be an action that may
SNO oYES (Attach required statement)~ ~ have a signlticant environmental effect?

C ~ 7. If you have filed another Form 610 that we 7A. Purpose of other form 7B. Date filed.. have not acted upon. complete /lems 7A - -------and 7B. month daY year

I C WIlLFUL FALSE STAtEMENtS MADE ONHS FORM _PUNISHABlE 8V FN AND/OR IMPRISONMENT. (U.s. CODE. nllE 18. SEClION 1001). ANO/OR REVOCAnON OF
ANY STAnON LICENSE OR CONSTRUC1ION PERMIT (U.s. CODE. nllE ~7. SEcnON 312(A){l) AND/OR FORFEITURE (U.s. CODE. nllE ~7. SECnON 5(3).

< ~ I CIRJIFY THAT ALL STATEMENTS AND ATTACHMENlS ARE TRUE. COMPLETE. AND CORRECT TO THE BEST OF MV KNOWLEDGE AND BELIEF AND ARE MADE IN GOOD•• FAftH; THAT I AM NOT A RiPaiSENTAnVE Of A FOREtliN WOVEaNMENT; THAT I WAIVE ANV CLAIM TO tHE USE Of ANY PARnCULAR FREQUENCY REGARDLESS OF
'RIOR USE BV LICENSE OR OTHERWISE: AND THAT THE SlA1lON TO IE lICENSED WIlL 8E INACCESSlIlE TO UfltAUTHORIZED PERSONS.

1< ~ 8. Signature of applicant (Do not prlnt~or~mp.) (Must match name in "em 1.) 9. Dote signed

IlIIIl tc X --Ej~,~ C, ..) ~ -D~ SL.£-~L-:11-
Cf)

.... month dew vear

I· SEC'IIOH 2 - TO IE COMPLmD IV AU ADMI"IIRG VEt,

A. Applcant is quaRfied for operator license class: B. VEC receipt dote:

0 t«JVICE Elements HA). HB), or ,(C) and 2)
0 TECHN1CIAN (Elements 2 and 3(A))
0 TECHNICIAN PlUS (Elements ,W. HB). or HC). 2 and 3(A»)
0 GINERAL EI..... t. II' HC). 2. 3(A) and 3(8))
0 PlJVANCED (Elements ,. or He). 2. 3(A). 3(81 and 4WI
0 AMATEUR EXTRA (Elements HC), 2. 3(A). 3(8), 4(A) and 4(B))

C. Name of Volunteer-Examiner Coordinator (VEC):

D. Dote of VEC coordinated examination E. Examinalion session location:
session:

I CERnfY THAT I HAVE COMPLIED WITH THE ADMINISTERING VE REQUIREMENTS IN PART 97 Of THE COMMISSION'S RULES AND
WITH THE INSTRUCTIONS PROVIDED BY THE COORDINATING VEe AND THE fCC

1st VE's name (Print First, MI, Losl. Suffix) VE's station call sign VE's signature (must match name) Date signed

2nd VE's name (Pnnl First, MI, Losl. SuffiX) VE's station call sign VE's Signature (must match name) Date signed

3rd VE's name (Print First. MI. Lost. Suffix) VE's station call sign VE's'signature (must match name) Date signed

FCC Form 610
November 1993



ATTACH ~IGIW\l dRA'PHOTOCOPY OF YOUR LICENSE HERE:, "

I SECTION 3 - TO BE COMPLETED BY PHYSICIAN I
PHYSICIAN'S CERTlFICAnON

OF DISABIUTY
Please see notice below

Print, type, or stamp physician's name:

Streel address:

City, State, ZIP code:

OffICe telephone number:

I CERlIf\Y THAT I have,ead the ~Ice to Physician Certifying to a Disability, and lhat the person named in Item Ion the reverse is severely
handicapped, the duration of which will. extend for more than 365 days beyond this date. Because of tl)ls severe hanc:ticap, this person is
unable to pass a 13 or 20 wOf~per minute telegraphy examination. I am licensed to practice in the United States or Its Tetrnorles as a doctor
of medicine (M,D.) or doctor ot osteopathy (D.O.). I have considered the accommodations that could be made for this petIOn'. disabnity
and have determined that, even with accommodations, this person would be unable to pass a 13 or 20 words per minute teleoraphy
examination.
WILLFUL fALSE STATEMENT IS PUNISHABLE BV fiNE AND IMPRISONMENT (U,S, CODE nnE 18, SECnON 1001)

DATE SIGNEDM.D. or D.O.

...--------------------PHYSICIAN'S SIGNATURE (DO NOT PRINT, TYPE. OR STAMP)
PAnENrs RELEASE
Authorization Is hereby given'Q the physician named above, who parllcipaled in my core, to release to the Federal Communications
CommissIon any medlcallnfOfmdfion deemed necessary to process my application for on amateur operator/primary Itation license.

..._-----------------
'A"Pt'llCldlffS stGNATURE (DO NOT PRINT. ME. OR STAMp) DATE SIGNED

NonCE TO PHYSICIAN CERTIFYING TO A DISABILITY

You are ~ng asked bV a peflO/\ wtlo has already passed a 5 words per
minute telegraphy eXan'linatlonto certify that, because or a seyere
handicap, he/.he I. ",nobl.topa.. a 13 or 20 word. per minute
telegraphy examination. II you~ the certllIcatlon. the penon wi be
exempt from the examination. aefOre you Iign the certification. please
CONider the tollowlng:

THE REASON FOR THE EXAMINATION· Telegraphy is a method 01
electrical communication that the Amateur Radio Service communily
drongly desires to preserve. We ~pport Iheir objective by authorizing
additional operating priVlegesto ClMateur opefators who Increase their
Itit to 13 and 20 words per minut••;,~, to attain theselevets of skill.
intense practice Is required. An~. thousands of amateur operators
proye by passing examinatioN that they haYe acquired the sUI. These
examinations are prepared and administered by amateur opera'ors in
the local community who volunteer lheir time and ellort.

THE EXAMINATION PROCEDURE· The volunteer examiners (VEs) send a
short message in the Morse code. The eXCll'll1\88 must decipher 0 series
of aUdible dots and dashes into ~ differe"t alphabetic. numeric and
punctuation characte,. used in 'he message. To pass. the examinee
must correctly answer questions about the conlent olthe message.
Usually. a liI-ln·the·b!anlt,'ormat is used. With your certification. 'hey will
give the person credit lor poSSing lhe eXCll'llnatlon. even Ihough they do
not odmnisler it.

MUST A PERSON WITH A HANDICAP SEEK EXEMPTION?
No handicapped person Is lJtqulred to request exemplion from the
higher speed lelegraph'l' .lit1/'Hin.p'ions. nor Is anvone denied the
opportunltv to take the exami"<iltlciins becouse 01 a handicap. There is
available '0 all otherwise quatmEld persons. handicapped or not. Ihe
Technician Class operator IIcens. that does not require passing a
'elegraphy examnalion. Because of international regulations. however.
any handicapped applican, reques'ing exemption Irom the 13 or 20
words per mnule examnalion must have passed 'he 5 words per mnule
examination.

ACCOMMODATING A HANDICAPPED PERSON· Many hondlcapped
persons accept and bene. r.om the peraonal chalenge of passing the
examination In lPte ot their~ For handicapped peqons without
an exempllon who haYe dIffIclMy In proVing thOt tlMV con decipher
message••ent In the Mo"e code, the VEa mate exceptionally
accorrvnodQtiye arrangemenll. They will adjust the tone In Irequency
and volume to suit the examnee. 1hey w' admiMter the examination at
a place convenient and comlOl1~eto the examinee, even at bedside.
For a deal person. they wit send 'he dot. and dC)sh~ to a vibrating
surface or noshing light. They wi! write the examinee', detatlon. Where
warranted. they w. pause in sending the message ofter eactlsentence.
each phrase. each word. or each character to allow the examinee
additional time to absorb and in'erpret what was sent. They wi. even
clow the examinee to send the message. ra'her than receive It.

YOUR DECISION· The VEs relV upon you to make the necessary medical
determinalion for them using your prolessional judgement. You are
being asked 10 decide it the person's hancllcap 1110 _ere that he/she
connot pass the e)tamination even when the VEs employ their
accommodatiYe procedures. The impaiJment. moreover, willast more
Ihon one year. This procedure is not intended to It!Cempt a person who
simply wanls to avoid expending the ellort neceSlSOIV to acquire oreater
skillin lelegraphy. The person requesting that you aign the certitication
win give you names and odd/esses 01 VEs and o1her amateur operalors
in your communi'y who can provide you wilh more InlOlmCllion on this
matter.

DETAilED INSTRUCTIONS· II you decide to execute the certitication. you
should complete and sign the Physician's Certillcatlon of OiIabilily on 'he
person's FCC Form 610. You mus' be an M.D. or D.O. licensed '0
proctice in 'he Uni'ed States or i's Territories. The person mus' sign a
release permilling disclosure to 'he FCC of Ihe medical information
pertaining to the disability.
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THIS liCENSE IS SUBJECT TO CONOITI~ OF GRANT ON IIEVEASl SlOE

UNITED STATES OF AMERICA·
FEDERAL COMMUNICATIONS COMMISSION

GETTYSBURG. PA 17325

AMATEUR MDtO UC8IR NOT TRANSFERABLE
DAn CllN'ATlON DAn

f;4/0~/S5

CALL.... OPERATOR PRIVILEGES STATION IIMVLaGU I
N3lR EX1Q~ P~I~~R"

I'IX8) STATICIN ONI'ATJON LOCATION I
~ S~ME AS ~AILING ~DORfSS

~ 1
~ i
1---~-UC8NM---..---...cr---T-O-CONOlT-'-IQHI--Of'-M-NtT--ON-MYlRM---IIOt!----!,

04J09/~5

PA 19335

G.ECRGE f' RCOG;:AS
~G2 H ~OOD~ONT DR
DOlllHINGTOWN

........- _ _ _._ _ ~~':.,;.;.. .• - _ •• _..__• • ••••.•• a _

UNITED'STATES OF AMlEAICA
FEDERAL COMMUNICATIONS COMMISSION

GETTYSBURG. PA 17325

=:-fI....._.._.......__ ._J


